THE DIVISION OF HEALTH OF MISSOURI A iU

. Ne.300

10.48 ﬂLED MAY ‘4: 1957 STANDARD CERT‘FICATE OF DEATH State Frle No _—
: M8 e e e w1005 4524
[ BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. agium'a No._.. ‘i.. .................. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnatitution: residence befors
' bepdnaiei S . . ] . dicirlon),
| a. COUNTY a.. STATE MiSBOuri. b COUNIY_’ . adintion
’ b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Nmits of
OR townghip)| STAY (in tbis place} OR ® eity ¢f Lhcorporeted town?
vown St, Louis, - ToWwN  St, Louis, G - B -
d. FULL NAME OF (I not ia hospital or institytion, glve streot address or location) o STREET (If rural. glve location)
HOSPITAL OR DDRESS
2.2, INSTITUTION St Anthony Hospital 5 4£ . 3520 Chippewa St,

3. NAME OF n. (First) b. (Middle) . ¢ {Laat) l 4. DATE (Month)  (Dsy) (Year)

DECEASED OF
{ Type o7 Print) Sister M, Boniface, nee Mary Gosz pEATH  May 2 1957

[ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrm| v tidin 1 AR | o woer o wes,
: WIDOWED, DIVORCED (Bpecify’ last birthday} Monlh-, Days | Hours | Min.
| Female White Never marri Jan, 13, 1900 57 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
! done during most of working l!l‘a.o:cn'}! :et.rr:'d) " DUSTRY {City and State or Foreign Country) / COUNTR OF WHAT
: Religious - Nurse Grimms, Wisconsin o« Do Ry
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' George Gossz . Christine Volssem | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknowa) | (I yus, mive war or dates of service) NO.

No, No Sigter M, Hyacinth 3520 Chippewa St,

18. CAUSE OF DEATH ] o /!’ MEDJCAL CERTIF{CATIPN _ INTERVAL EFTWEEN

. Enter only one cowse per 1. DISTASE OR CONDITION . , - P : D H

line for (a), (b, and () | DVRECTLY LEADING TO DEATH'(,_%CI had.&/ o] .Gﬂff&\ { 4.,
Polyc e Yeta /

«This does mot mean | ANTECEDENT CAUSES vt

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a4 heart faflure, asthenio, | Tite fo the abore cause (a) stating
the underlying cause lost.

ele. Tt mears the dis- " L .
case, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease ot condition causing death.

192, DATE OF OP_F]RO?‘- [ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? ;\

N ‘ ' 2?%}\ ' YBD Nog

G UNFADING BLACK INK—MAKE A PERMANENT RECORD 0

' 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SLICID e homa, {arm, Inetory, street, office bidg., e1s.)
<] HOMICIDE EE MK _ B
: g 21d. TI¥E {Moath) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21{. HOW DID INJURY OCCUR?
el ILE AT ] NOTWHILE
vl INJURY = | "Work L) AT WORK
- x - 1 — COE [l .-
- ?, ' 2211 hereby certifyf that I atlended the deceased from LAl , 192 7 to ey , 19£;Z, that I last saw the deceased
" ﬁ “f g on I 2~ 37 19___, and that death oceurred at2280A, m., from the,téuses and on the date staled abihie D C7
= (Qegres or title) - | 23b. ADDRESS _23¢. DATE SIGNED
(3 ( i A M.% \O e S%) Chippewa £ 557
" ! 1< e f e = g
E 24b, DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY | 24g7LOCATION (City, town, oF county) (State)
- —E -~ }-SS;Peter-and Paul Cam, |~ St. Louls, Mo,
DATE REC'D BY Al . FUNERAL DIRECT RS ‘SIGNATURE "ADDRESS
MAY 3 U g TN ésebken-Benz M%r%uary ggz.zr Merameec St,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, of BY «.vurniiiiciiciciae e sa s eeeastreserrrrrrnesassanTrasssaas Cennneen ' Student Embalmer No...........-.

working under my personal supervision..

Student...cococemuceenrcricesearirnsiistsionansananna
Signatare of Student Embalmer

2842 Meremec St.
: P. O. Address .. St, Louia, 18,

......................

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also- shall, sxgn in his OWN handwntmg
L tlns body ls not embaimed £act ahould be 86 stated above.
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